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TOTAL AMOUNT OF PAYMENT 
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Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorn^ Docket No^ 


09/943799 


08-31-2001 


LY 


2162 


4020-001 


METHOD OF PAYMENT (check all that apply) 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


A pplication Tvps 


FILING FEES 

Small Entity 
ftaffl Fee t$\ 


SEARCH FEES 

Small Entity 
Fob ( SI Fee (&) 


EXAMINATION FEES 
Small Entity 
Fee ($1 Fqq <$ ) 


Fees Paid i$) 


Utility 

330 

165 

540 

270 

220 

no 

Design 

220 

110 

100 

50 

140 

70 

Plant 

220 

110 

330 

165 

170 

85 

■Reissue 

330 

165 

540 

270 

650 

325 

Provisional 

220 

110 

0 

0 

0 
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Total Claims Extra Claims Foe m Fao Paid (SI 

- 20 or HP = X = 

HP a highest numtwr of total claims paid for, If greater than 20. 
Indsp. Claims Extr* Claims Fee ($) 
X „ 


Small Emjft 
Fee (S) Fee ft) 
. 52 . . 26 

220 110 

390 195 
Multiple Dependent Claims 
Fee ft) Foe Paid ($1 


Fee Paid ($\ 


-3orHP = 


HP = highest numbarof independent claim a paid for, if greater than 3. 
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Extra Sheets Number of each additional 50 or fraction thereof 


Total Sheets 


Fee (*) 
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/50 = 


. (round up to a whole number) x. 
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Other (e.g.Jatc filing surcharge^:? month gyterisifm (% ?A^ & KflR fefl f$4Q5} 


Fee Paid fS> 


Fees Paid fS> 
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